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Volume 57, Number 5S Abstracts 71Sscreening (9.7 6 9.2 neg vs 13.5 6 10 pos [yrs]; P < .01).
Demographic factors signiﬁcantly associated with PAD
included male sex (OR, 1.8; P < .01), CAD (OR, 2; P
< .01), smoking (OR, 1.6; P ¼ .02), dialysis (OR, 3.5; P
¼ .03), obesity (OR, .5; P < .01) and insulin treatment
(OR, 1.7; P < .01).
Conclusions: This data suggests that the subjective
ﬁndings should be augmented by objective examination
in order to increase PAD screening sensitivity. DM patients
had similar risks but higher PAD prevalence than expected
in the general population suggesting potentiating role of
DM. Proactive screening using objective methods could
help identify subclinical disease that may beneﬁt from
earlier treatment.
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Objectives: It is not clear which characteristics of an
asymptomatic popliteal artery aneurysm (PAA) will increase
the risk for acute thrombosis. Besides PAA diameter,
hemodynamic changes in the popliteal artery during knee
movement may play a role.
Methods: A single center prospective study of consec-
utive patients with PAAs presenting from Jan 2010 to April
2012. Computed tomography angiography was used to
perform measurements of the PAA during extension and
90 degrees ﬂexion of the knee in a specially prepared brace.
After semi-automated segmentation of the popliteal lumen,
a center lumen line (CLL) was automatically constructed.
Popliteal aneurysm diameter and length, lumen area and
the degree of angulation were measured.
Results: Thirteen men with sixteen asymptomatic
PAAs were included. Median PAA diameter was 28 mm
(IQR, 19-39) and median PAA length 63 mm (IQR, 51-
112). Median lumen area of popliteal artery direct proximal
of the PAA was 57 mm2 (IQR, 44-87) in extension vs 51
mm2 (IQR, 38-73) during 90 degree ﬂexion (P ¼ .007).
Direct distal of the PAA was the median lumen area 46
mm2 (IQR, 32-66) in extension compared to 38 mm2
(IQR, 30-62) in ﬂexion (P ¼ .03). The greatest decrease
in lumen area (direct proximal or distal from the aneurysm)after ﬂexion was signiﬁcant larger in PAAs $ 30 mm
compared with PAAs < 30 mm (P < .05). Median degree
of proximal angulation of the popliteal artery was 48 in
extension (IQR, 27-61) and 75 during ﬂexion (IQR 46-
99) (P ¼ .02). Median degree of distal angulation was
31 (IQR, 21-42) after extension vs 62 (IQR, 33-81)
during ﬂexion (P ¼ .03).
Conclusions: Knee bending in patients with PAAs will
lead to a signiﬁcant reduction in lumen area and a signiﬁ-
cant change in degree of angulation proximal and distal
of the PAA, which may be a cause for increased throm-
boemboli. A signiﬁcant decrease in lumen area was seen
in PAA $ 30 mm compared with PAA < 30 mm after
ﬂexion of the knee.
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Early and Late Results of Kissing Stent Technique in
the Management of Aorto-iliac Obstructive Disease
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Objectives: To retrospectively analyze early and late
results of endovascular management of aorto-iliac obstruc-
tive disease with the kissing stent technique in a single
centre experience.
Methods: From January 2000 to September 2012, 276
consecutive endovascular interventions for aorto-iliac obstruc-
tive disease were performed at our institution. In 45 patients
the kissing stent technique at the level of aortic bifurcation
was performed (Group 1) while in the remaining 231 it
was not (Group 2). Early results in the two groups were
compared with c2 test. Follow-up results were analyzed
with Kaplan-Meyer curves and compared with log rank test.
Results: There were no differences between the two
groups in terms of demographic data, comorbidities, risk
factors for atherosclerosis and clinical status at the time of
the interventions. TASC-II C and D lesions were present
in 64% of patiens in group 1 and in 25.5% in group 2
(P < .001). The mean number of placed stents was 2.4
in group 1 and 1.4 in group 2 (P < .001). Technical
success was 100% in group 1 and 98% in group 2 (P ¼
.3). Local complications occurred in three patients in group
1 and in seven patients in group 2 (P ¼ .2). No perioper-
ative deaths occurred; perioperative thrombosis rate was
0.9% in group 2, while no perioperative thrombosis
occurred in group 1. Mean duration of follow-up was 30
months (range, 1 month-12 years). Primary patency rates
at 4 years were 82% (SE 0.08) in group 1 and 77% (SE
0.05) in group 2 (P ¼ .9). At the same time interval, also
assisted primary and secondary patency and survival rates
were similar; reintervention rates were 13% in group
1 (SE, 0.08) and 15.8% in group 2 (SE, 0.04; P ¼ .2).
Conclusions: In our experience, the kissing stent
technique provided satisfactory early and follow-up results
